MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZE2—=(1D vy
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ()e 02&8 ?'-3

STATE FILE NUMBER
Reqistration District No. _____-Azz__-___Jrimarv Registration District No. ﬁ:é. -Af._--lhqimar‘s No, -%-ﬁ"
F.Y

DO NOT WRITE
ON THIS STUR AMENDED ¥4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a) a. COUNTY Li - t a STA . b. COUNTY . admission)
w vingsuon issouri Livingston
Rev. 4/59 % b. Cé\;r {If outside corporata imits, give TOWNSHIP anty} Length of stay in 1B e ary Tnaide Limits
= oW Sampsel Twp, 45 yrs. owe  Rural Yo Ne &
1 " G 52 < : <. ;%ép:quwsogF {If NOT in hospital, give location} Inside Limits d. fé%i?s,s (If cutside, give location) Reside on Farm
’ 7 insiution. Family home Y No 3L . Y N
2c549¢,1 13 J =0 N & Sampsel township *Gete D
3 4 3. RAME OF DE)CEASED First Middle Last 4. DS';IE Month - Day Yaar
. ype or print
Alfred A. Holman DEATH June 25, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [ [8. OATE OF BIRTH | ¥. AGE (last birthday) |IF UNDER 1 YEAR | IF INDER 24 HR
Months | D. H M
Widowed [J Divarced [] . onths 8YS ours in.
5 Male White 3/27/94 | 68 I |
— t | 10a. USUAL OCCUPATION (Give kind of wark done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& v ing most of working life, even if ratired)
3 armer Qwn farm Clay City, Ky. USA
7 f Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
3 Clyta (dec)
e Albert Holman Angel WcMahi
8 ) » 15, WAS DECEASED EVER 1N U.S. ARMED FORCES? 17. INFORMANT Address
[<C (Yes, no, or unknown) | {If yes, give war or dates of service) N . N N N
9976 X Ju o e Pauline Killian, Chillicothe,Mo,
z — 18. CAUSE OF DEATH (Enter only one cause per line for (a7 107 aTf INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a i z IMMEDIATE CAUSE (a) O—QJK LtnrdP
1 0 a - J
[sRa o
RN \ Sormoar hoge of L 2R
12 q . 3 ] Conditions, if any, DUE TO {b)
[/ v ’,3 which gave rise 1o v
Tz above c;uu d[n), i -
—_ tati the under- ea"!,
lsﬁ - 0 = I’y?n'g;‘g caunu [ast. DUE TO () é a)m A .
————5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel FART IIl. If decessed was femals was
g diseasa condition given in PART | (a) there & pregnancy in last 90 days.
v <
@ g ] O Yes | [d No | O Unknown
e —_
g E 19. ;VASOAL';II;.I)JE"SY 20a. ACCII:EI>ENT SUICID HOMEIICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.]
o o vEgFDR NO
4 o
z |z | . TIME OF  Hour _ Month, Day, Year
g b= INJURY a.m.
"4 g g p.m.
= & 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ‘ STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK [
O oo a h
~ruealns .
s o] g v.z.r 21. 1 atiended the deceased from to and last saw hier; alive on
" ; a Death occurred at. 5/4- m on the date stated above, and to the best of my knowledge, from the causes stated.
w = .
T = w 222, SIGNATU {Degreg or Hile) 22b. ADDRESS I¥Yl 5] 22c. DATE SIGNED |
> = 2 2 ) J )3 C{) M . '
> | 15 e /3.0 ¢ b/ Ao Qor Jacksew Clhbetha| (-2542
; 23s. BURIAL, CREMATION, [ 23b, DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
o a REMOVAL (Specify) . o
z =l Burial June 2 Mt. Qlive cemetery Tivingaton Co, Mo,
= <« | "2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
wi > d{ ——
= ] Donald Gordon, Chillicothe,Mo sl AE /P62 Z

(Licensed Embal ‘s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
‘If this body is not embalmed, fact should be so stated above,




